But we apprehend that this test is fallacious, and a common and striking analogical instance will serve to display the objection that readily presents itself to the mind. The syphilitic bubo is seldom attended with any appreciable affection of the lymphatic that connects the gland with the sore.
2. Bulk. This varies with the seat of carcinoma, and the pressure to which the tumor is subjected. Perhaps it is never so great when the disease is in the molecular structure of organs, as when it is found upon their free surface. The influence of pressure is conspicuously observed in several striking examples. The carcinomatous tumor of the eye, which for several months may have struggled to reach its external surface, increases with frightful rapidity after destruction of the cornea, and returns with surprising celerity after it has been once removed by operation. The same law will probably account for the speedy augmentation of bulk which a fungous tumor displays, when sloughing or ulceration of the skin has allowed it to protrude externally. Dr He remarks that the cases he has given are sufficient to decide, that cholera is a disease which differs from all others, and which demands a separate place in our nosologies. There cannot be a question that this truth has been neglected, and probably much of the difficulty, certainly much of the dispute, concerning the nature and the propagation of the malady, has arisen from the inconsiderate employment of the laws of other diseases to explain the phenomena of this. The first consideration that occupies our author in treating of the lesions of cholera, is the state of the exterior of the body.
If the patient dies during the period of blueness, the colour of the dead differs little from that of the living corpse. It has been said that the resemblance has occasioned some melancholy errors. The muscles maintain a condition of rigidity comparable to that in the bodies of those who have suffered execution. But extraordinary contractions are seldom observed. Once M. Cruveilhier remarked in a patient, who had died during violent cramps, that the fingers remained widely separated from each other, and the upper and lower extremities were semi-flexed. The coldness of the skin is less intense in the corpse than in the living body. Our author imagines that this is, in great measure, due to the absence of the clammy sweat that moistens the surface during the latter stage of the disease. In several subjects, the temperature of the trunk was as great at the end of eighteen hours as it had been during the period of asphyxia. The putrefactive process is slow, as occurs in subjects exhausted of blood. But the decomposition of the alimentary canal is extremely rapid, as it is in all cases of considerable sanguineous congestion of those organs.
State of the Digestive Tube in Cholera.
The mucous membrane of the mouth, the pharynx, and oesophagus presents a slightly violet colour. The follicular glands of the oesophagus are enlarged.
The free surface of the peritoneum is more dry than natural, and the fluid secreted is remarkably viscous and adhesive. In a number of instances, the external surface of the stomach and intestines presents a violet colour. The peritoneum is frequently the seat of the punctuated injection, as in peritonitis ; the sero-purulent effusion alone is wanting. A cholera patient, at the Hotel Dieu, was affected with real peritoneal inflammmation.
Our author has often seen the stomach contracted on itself, and the great cul-de-sac completely effaced. In other instances, the contraction was confined to the pyloric portion. In others, the organ had its usual volume. In alluding to the condition of the heart, and of the blood, a condition with which our readers must be well acquainted, the author indulges in an public, and the admiration of the more credulous of the profession. 
